MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—042?
DEPARTMENT OF BUBLIC HEALTH AND WEL rvﬁo iy Regiawetion Gt Nncg d’; Registar's No. .t / STATE FILE NUMQERM

DO NOT WRITE AMENDED Registration District No. > LI v
ON THIS STUB R ED BECS 10ES
1. PLACE OF peAw” v T 2. USUAL RESIDENCE (Where doceated lived. if institulion: Restdence Gefore
o. COUNTY : s. STATE

Vs 300
Rev. 4/59

"o/

2p100

. . b. COUNTY sdmision)
; Missouri Monteomery
b. CITY {If outside corparate limity, giva TOWNSHIP only) Length of stay in 1b e CITY T Insida Limits

ORrR OR
TOWN MEXiCQ TOWN Middleto Yo [@=No [

c. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET {If outiide, give location) Retide on Farm
HOSPITAL OR

INSTIUTION  )1¢ B. Libeptv Yo DKo O ADDRESS Yes (0 No G

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
{Type or print)

DATE AMENDED

OF
DEATH

QOscar HA, Q&2
5. SEX 6. COLOR OR RACE 7. Mm.ed Naver Married [] (8. DATE OF BIRTH | 7. AGE Uil Biltkif\y 11 UNDER 1| YEAR | IF UNDER 24 HR
. Wldnwed Divereed [] Months an . Hours Min.
male White Moy alaghe 87 g 0
10a. USUAL OCCUPATION [Give kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY| T1. BIRT MFand atate or country) | 12. CITIZEN OF WHAT COUNTRY

durm rpodt of, w«IJ( F‘ I-fe, even if retired) fa_rming Lincoln CQ=_ USA

ired
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Phillip Branstetter Uhkown

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NG. |17, INFORMANT Address

{Yes, no, or unknown) I (1f yos, give war or dates of Mella Brom Mexig
s ! Q.;MQ_.___

18. CAUSE OF DEATH (Enter only ¢ne cause per Ting Tor [af, (D], ana &), INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: / — * CONSET tND DEATH
IMMEDIATE CAUSE (a) ' 4 ’ b h S

Conditions, if any,]  DUE TO (b} rry. i W

whicth gave riswe 1o /
sbove cause {a),

srating the under-

lying cause last. DUE TO fc)

TRI1 10 DEATH but not releted ro tha terminal PART (I, If deceased was female was
PART (1. OJHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DE ut not re e o Ty

DOCUMENT

2 IDYBI, 0 No ] [0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE DESCRIAE BOW. INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
PERFORMED
YESTJ NWNO +

2. TIME OF Hour Month, Day, Yesr
INJURY a.m. /,———’-‘ : .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P - e T L -t S

MEDICAL CERTIFICATION

20d. 'INHJRY &CU&RED 200, PLACE OF INJURY (e 9., in ar abour ha WN, OR LOCATION COUNTY STATE
WHILE AT WORK
NOT WHILE AT WORK O

21, | atte the deceased from. 5 _ and lear saw pio, alive o

Yh urred & on the date stated above, and to the bast of my knowiedge, from the cavies sisted.

USE BLACK INK
OR

= 22¢c. DATE SIGNED
22a. ATURE Deqr:e title) 22b. LADDRESS N »

SHOULD READ

TYPEWRITER RIBBON

IDAVIT OF

ITEM NO
-y
—

REMOVAL [Specify)

Ta. BURTAL, CREMATION, | 23b. ‘ pﬂns OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county}

11/26/1963 irmount "~ | _Middletown,

ial -\ REGISTRARS smMo TURE
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
Pritchett-Myers, Middletown,VMo |2 4 S TET 4

{ticansed Embalmer’s Statemant on Raverse Side}




AT

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No. 2(2 ﬁ

-
-

or by

working ynder my personal supervision.

Signed f

Student
Signature of Student Embalmer

Licensed Embalmer No. }-l-h9l-l
Wellsville, Mo,

P. 0. Address
Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

with the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this body is not embalmed fact should be so staled above,




